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ARIZONA STATE DEFARTMENT OF HEALTH STATE FILE No.
DIVISION OF VITAL STATISTICS :
*
CERTIFICATE OF DEATH 7o~
%, BIRTH NO. REGISTRAR'S NO, J ' S
:Ol?’ x 1. PLACE OF DEATH - : 2, USUAL RESIDENCE (WHERE DECEASED LIVED. i
‘;: A. COUNTY . iF INSTITUTION: RESIDENCE EEFDRE MISSION H
vy : A. STATE 1rzona 8. COUNTY . !
)€ DEATH Qila Ariz . GiB !
,-f f B. CITY (IF QUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (iF OUTSIDE CORFORATE LIMITS, wRITE RURAL, i
,NP 503/ TC?\ZN RURAL) IN THIS PLACE|IN ARIZONA OR Clobe i
L] L TOWN . . . :
ESIDENCE |—— ~-se-GlODe 30 days 43vyils ; . |
;‘ f— D. FULL NAME OF (IF NOT IN HOSPITAL oOR INSTITUTION, GIVE STREET D. STREET (IF RURAL., GIVE LOCATION:
i _‘_) i IHNOSP[TAL OR ADDRESS OR LOCATION) ADDRESS
: STITUTION : N . . o
i Gil=s Count-r 'ognitel 519 Eline-Sutherlisnd St.
! / 3. NAME OF A.  (FIRST) B. MIDDLE} C. (LAST) 4. SEX 5. COLOR OR RACE
|
H DECEASED - .
: ivee or ety {/illiesm Frencis Luke Piver male whit'e
! €. MARRIED . _ . . 7. DATE OF BIRYH B. AGE IF UNDER 24 Houns SA. USUAL OCCUPATION {GIVE KIND OF WORK
(‘ NEVERDNARRIED MONTH oAy YEAR YEARS MONTHS DAYS HOURS MiN, DURING MOST OF LIFE, EVEN IF RETIRED}.
1 wiDOWED [J oivorcen P
DENT .~ JU]-Y 886 62 7 15 * * mining=copnap
i 298. KIND OF BUSI. |10, BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12, WAS DECEASED Ever 1IN U. S. ARHED?ORCES? T SOCIAL SECURITY
:ONAL i_ L . NESS OR INDUSTRY QR FOREIGN COUNTRY) COUNTRY? (YES. MO, OR UNKNOWN)| 1IF YES. wAR OR DATES OF SERVICE) NO. -
\Ta 7 b miger England Tneland no Fokok% 26
i (f’“ 14A. FATHER'S NAME 148 "BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 1SB. BIRTHPLACE B
BT il- . . . (5T TE OR COUNTAY) . . - {STATE OR COUNTRY)} . -
k. 11 ar ¢ 7 o -
Wililam Jjohn Piper England Mary Tlizabeth Tuke Eneland
5‘ 15 INFORMANT'S SIGNATURE ADDRESS - 7. DATE TMONTI T YEAR)
| . - - Y s oF - :
519 line st, Glohe,| ofru  Feb. 17:1949 11 45 a,
i P \{ 18. CAUSE OF DEATH “MEDICAL CERTIFICATION TERVAL asrwsen ]
l(’i’j" ENTER ONLY ONE CAUSE| | [iSEASE OR CONDITIONS . tﬁM NSET AMD DEATH | °
3 PER LINE FOR (2), (b)r.] piRECTLY LEADING TO DEATH* (a;
AUSE (e, . :
s *YHIS DOES NOT MEAN ‘ot ad 3
OF f,/) THE MODE OF DYING. ANTECEDENT CAUSES &&W 4 %ﬂw i
H BUCH AS HEARYT FAIL- MORBID CONDITIONS, IF ANY. GIVING DUE TO (b, i -
*ATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (A} STAT. U
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
'M 18) i IHJURY. OR COMPLICA- DUE TO re)
TION WHICH CAUSED
0 DEATH. ___ Il. OTHER SIGNIFICANT CONDITIONS
; PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
: TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. z
':AT“)NS .| 19A. DATE OF QPERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? H -
B r -
Topsy ~ N — | ves 0 no by
> 21A. ACCIDENT {SPECIFY) 218. FLACE OF INJURY (B, G.. IN DR ABOUT HOME, | 21C. (CITY oR TOWN) (COUNTY) {STATE)
TATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.} :
EvTo [/ HOMICIDE ;
‘ERNAL -~ 21D, TIME (MONTH) {DAY) (YEAR) (HOUR; |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
}ENCE - INJURY M (work [ AT Worx L[] :
i
'D[CAL \ 22. 1 H fERTlFY THAT | ATTENDED THE DECEASED FROM - lsﬂ. TDM. wiﬂ. THAT 1 LAST $AW THE DECEASEp ‘
?RONER'S ALIVE on_ngli 19 . AND THAT DEATH OCCUR % .2 FROM THE CAUSES AND ON THE DATE STATED ABOVE.
;lC ON 23A, SIGNATURE (DEGREE OR TITLE T 23B. ADDRESS . 23C. DATE SIGNED .
freat S lle, 0z |
: R , A +-18-49 -
.‘ERAL 2 24A. BURIAL E 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY Z4D. LPFATION (CITY. TOWM. OR COUNTY) {STAYE)
i 7 CREMATION [J T‘eb O l -
:ECTOR RemovaL O 2 949 Globe Cemetel‘y, 2 =
AND Iy 25A. DATE REC'D av 25B. REGISTRAR'S SIGNATURE 26. F| d R 513 prA TS LI sapDRESS
ISTRAR ocaL REG % ,
LG "Gq | Drroe. - -
H rdrm

S 2 REV. 1-1-49 @:o ’ G__gp@_, W | N




